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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Prosperity Action Inc.

Full Name (Last, First, Middle Initial)
A. DAVID DANIELSON

Date of Receipt

Mailing Address 1831 CARMEN WAY

M M / D D / Y Y Y Y

09 09 2014

City State Zip Code Transaction ID : SA11.86271
OXNARD CA 93036-1571 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
NONE RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
y .
Full Name (Last, First, Middle Initial)
B. DAVID DANIELSON Date of Receipt
Mailing Address 1831 CARMEN WAY MEwy /s oro] s IVITYITYTY
09 29 2014
City State Zip Code Transaction ID : SA11.90970
OXNARD CA 93036-1571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation CONTRIBUTION
NONE RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
4 4
Full Name (Last, First, Middle Initial)
C. LEE DAVIS Date of Receipt
Mailing Address 836 OLD COUNTY RD MEwy s oo/ YTy TYTyY
09 14 2014
City State Zip Code Transaction ID : SA11.86784
FRANCESTOWN NH 03043-3618 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
LONGWOOD ORTHOPEDIC ASSOCIATES EXECUTIVE DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00
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